Autoavaliação do estado de humor no transtorno bipolar: uma comparação entre pacientes em mania, depressão, e eutimia Mood self-assessment in bipolar disorder: a comparison between patients in mania, depression, and euthymia Abstract Background: Some studies indicate that mood self-assessment is more severely impaired in patients with bipolar disorder in a manic episode than in depression. Objectives: To investigate variations in mood self-assessment in relation to current affective state in a group of individuals with bipolar disorder. Methods: A total of 165 patients with a diagnosis of bipolar disorder type I or type II had their affective state assessed using the Clinical Global Impressions Scale for use in bipolar illness (CGI--BP), the Positive and Negative Syndrome Scale (PANSS), and the Global Assessment of Functioning (GAF). In addition, participants completed a self-report visual analog mood scale (VAMS). Patients were divided into three groups (euthymia, mania, and depression) and compared with regard to VAMS results. Results: Manic patients rated their mood similarly to patients in euthymia in 14 out of 16 items in the VAMS. By contrast, depressed patients rated only two items similarly to euthymic patients. Conclusion: Patients with bipolar disorder in mania, but not those in depression, poorly evaluate their affective state, reinforcing the occurrence of insight impairment in the manic syndrome. Keywords: Insight, mood, self-assessment, bipolar disorder.
Introduction
Self-report scales are rarely used to assess manic states. Cognitive impairment (affecting primarily attention, insight, and criticism), the lack of cooperation, and the negation observed in patients in manic states make self-assessment unreliable. 1 Platman et al. 2 observed that, among individuals with bipolar disorder, mood self-assessment results more frequently overlapped with objective measurements made by investigators when patients were in depression than when they were in mania.
Jamison et al., 1 in turn, investigated self-perceived mood states in 69 patients with bipolar disorder. In that study, patients were tested using 22 pairs of opposite adjectives (e.g., good/bad, weak/strong, complex/simple), presented as extreme opposites over a continuum. Self-assessment of patients in depression, but not of hypomanic patients, showed significant differences in relation to the results obtained for euthymic patients. The authors concluded that self-assessment is substantially compromised in manic states, but not in depression. These results have been published in a book chapter, but not in a journal article, to the best of the authors' knowledge.
The present study was designed to prospectively assess mood self-assessment in individuals with bipolar disorder in relation to current affective state, i.e., euthymia, mania, or depression. Our null hypothesis was that patients in mania, but not those in depression, would self-assess their mood similarly to euthymic patients.
Method Sample
Our sample comprised 165 patients with a diagnosis of bipolar disorder (154 type I and 11 type II). All patients received treatment at the outpatient unit of 
Clinical assessment
The psychiatric diagnosis of bipolar disorder was At each visit, the patient's affective state was assessed using the Clinical Global Impressions Scale for use in bipolar illness (CGI-BP), 4 with scores ranging from 1 (normal) to 7 (very severely ill). In order to be considered euthymic, the patient had to present a score below 3, which corresponds to minimally improved in both the mania and the depression subscales. A diagnosis of mania or depression therefore required a minimum score of 3. At each visit, the patient's affective state was determined as either euthymia, mania, depression, or a mixed state. The occurrence of manic and depressive episodes and their severity were assessed using the CGI-BP, considering the highest severity score as the final result. Assessments determining mixed states were disregarded. Two additional instruments were used to assess illness severity, namely, the positive symptom subscale of the Positive and Negative Syndrome Scale (PANSS-p) 5 and the Global Assessment of Functioning (GAF). 6 PANSS-p scores range from 1 (absent) to 7 (extreme), and the instrument was useful to assess the presence and severity of psychotic symptoms among patients.
In the present study, psychosis was considered to be present when delirium or hallucinations were observed.
The GAF scale, in turn, assesses social, occupational, and psychological functioning over a continuum that ranges from 1 (poor functioning) to 100 (best functioning).
In parallel, a self-report instrument was applied to assess the occurrence of mood swings, namely, the visual analog mood scale (VAMS), 7 which has been translated into Brazilian Portuguese and adapted to the Brazilian reality. 8 This scale comprises 16 items, each including two adjectives with opposite meanings, as follows:
alert-drowsy, calm-excited, strong-feeble, clear-headedmuzzy, well-coordinated-clumsy, energetic-lethargic, contented-discontented, tranquil-troubled, quickwitted-mentally slow, relaxed-tense, attentive-dreamy, proficient-incompetent, happy-sad, amicable-antagonistic, interested-bored, and gregarious-withdrawn. In the VAMS, each adjective is separated from its opposite by a 10 cm line on which the subject has to mark the point which best describes his feelings at the time. In this type of scale, responses are given over a continuum rather than following predetermined intervals.
The main analysis of our study involved the investigation of possible relationships between different affective states, as assessed by CGI-BP, and VAMS results. With this goal in mind, patients were divided into three groups, namely, euthymia, mania, depression.
Each patient was assigned to one single group only.
The following criteria were taken into consideration: 
Statistical analysis
Differences between the groups in terms of VAMS scores were explored using one-way analysis of variance (ANOVA). Cases showing differences in ANOVA were adjusted for pairwise comparisons with Bonferroni correction. Differences observed in sociodemographic and clinical characteristics across the groups were also tested. Educational level, age, and scores obtained on PANSS-p, GAF, and CGI-BP were assessed using oneway ANOVA, whereas gender and frequency of psychotic symptoms were tested using the chi-square test. Again, pairwise comparisons following Bonferroni adjustment were carried out whenever differences were observed in the initial analyses.
Results
Of the 165 patients assessed, only 16 were classified as euthymic, manic, and depressive at different moments. One hundred patients presented the same affective state at all assessments: 59 in euthymia, 15
in mania, and 26 in depression. Moreover, 15 patients were euthymic and showed episodes of mania but no depressive episodes, and 26 were euthymic and showed episodes of depression but no manic episodes. Finally, only eight patients showed both manic and depressive episodes but were never classified as euthymic.
Patient distribution according to the criteria previously established was as follows: 59 in the euthymia group, 54
in the mania group, and 52 in the depression group.
Demographic and clinical data obtained for each group are presented in Table 1 . Sociodemographic variables were statistically similar across the three groups.
Notwithstanding, gender showed a trend toward difference, with a higher female-to-male ratio in the depression group when compared with the other two groups. A higher frequency of psychotic symptoms and higher PANSS-p scores were observed in manic patients when compared with euthymic and depressed ones. Analysis also showed higher CGI-BP and lower GAF scores in patients in mania and depression when compared with euthymic individuals.
One-way ANOVA revealed significant differences between the groups for the following variables on VAMS:
alert-drowsy, F (2, 162) = 9.47, p < 0.001; calm-excited, As shown in Table 2 , 14 of the 16 items comprising the VAMS showed similar scores in the euthymia and mania groups. Of these 14 items, 11 showed differences between euthymia/mania and depression, two did not show differences across the three groups, and one showed similar results for mania and depression, but differences between euthymia and depression. In only two of the 16 items, differences were found between the euthymia and mania groups: in the interested-bored item, the euthymia group showed differences also in relation to the depression group; in the calm-excited item, euthymic patients performed similarly to depressive ones. As a result, the depression group was similar to the euthymia group in only two of the 16 items comprising the VAMS.
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Discussion
In our study, most of the items assessed in the VAMS were scored similarly by patients in mania and euthymia, whereas depressive patients self-assessed their mood differently than manic and euthymic patients.
These results confirmed our expectations and are in line 
Conclusion
Our findings suggest that patients with bipolar disorder in manic episodes, but not those in depressive episodes, do not reliably assess their mood state, which probably reflects the more severe insight impairment observed in the manic syndrome. Future studies that control for the occurrence of psychotic symptoms and that assess the same individual at different phases of bipolar disorder are warranted and would greatly contribute to corroborate our findings.
